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Paterson. W. A. Rees, R. W. L. Wallace, P. 0. W. Browne, W. B.
Primrose, A. M. Hewat. C. G. G. Winter, A. R. F. Douglas, R. C. B.
Briscoe. D. B. Leitch, W. M. McFarlane. J. Rigby, P. C. Bushnell, H. R.
Wright, A. Mudie, T. G. Fetherstonliaugh, A. Farquhar, R. de V. King,
A. E. Francis, E. Gardner, J. A Loughridge, G. S. Murray, A. A. Lees,
A. M. Bayne, F. M. Auld, A. P. Ford. D. Gray, W. W. Turner, H. E.
Collier, E. R. Lvth. A. H. M. Saward, L. G. Leonard, S. A. Tucker, D. W.
Tacey, H. H. P. Morton. G. P. Taylor, I. M. Frazer, G. A. Ticehurst, H. S.
McSorley, C. S. Stolterfoth G. Scullard. G. B. Messenger, G. B. Crawford,
W. M. Johnston, C. W. Ewing. H. Findlay, J. S. Dickson, C. 0. Donovan,
M. C. R. Grahame, A. T. I. Maononald. G. R. Potter, W. Henderson,
T. N. Darling, W. E. Cooper, C. C. G. Gibson, N. P. Pritchard, A.
Campbell, L. Gibbons, A. W. Cochrane, G. Hamilton. E. V. Hunter,
H. R. W. Husbands, A. C. Giles, L. L. Hadley, C. C. B. Gilmour, D.
Hardie, C. A. Joll, A. G. K. Ledger, A. J. Andrew, J. S. Taylor,
D. A. Donald, J. W. Lindsay, J. 0. Thomas, H. Rogers-Tillstone,
J. A. Renshaw, R. Kenefick, H. V. Taylor, F. C. Trapnell, K. H.
Bennett, W. A. Murphy, A. E. Hallinan, B. D. Crichton, J. L. H.
Paterson, V. D. 0. t.ogan. T. Kirkwood, E. A. Donaldson-Sim, W. J. G.
Johnson, H. A. Cutler, E. H. Jones, R. Calleya. W. H. Gowans, H. E.
Clutterbuck, I. Feldman, W. H. Brown, W. J. G. Henderson,
J. C. Bramwell, R. B. Heygate, D. S. Harvey, D. Johnston,
L. W. Oliver, A. Walker, G. B. Mason, J. B. Cook, H. L. Cronk,
C. Clyne, H. R. Tighe, S. G. Harrison, S. A. Day, R. M. Moore, E. P.
Dark, H. C. Harrison. Temporary Lieutenants retaining the rank of
Lieutenant: W. Hickey, W. F. Waugh. B. W. Lacey, R. C. Redman,
H. L. Parker. Temp. Hon. Lieut. F. A. Georger retains the rank of
Honorary Lieutenant.

. GENERAL RESERVE OF OFFICERS.

Major A. F. Heaton relinquishes the acting rank of Lieutenant-
Colonel on ceasing to command a Convalescent Depot.

SPECIAL RESERVE OF OFFICERS.

Captains relinquishing the acting rank of Lieutenant-Colonel on
reposting: W. M. Dickson, E. T. Burke..
Captains relinquishing the acting rank of Major: J. G. Ronaldson,

A. F. L. Shields, W. Barclay, R. Taylor, A. R. Hill, C. R. McIntosh,
P. Thornton, J. Le M. Kneebone, J. B. Cavenagh, G. G. Alderson,
W. M. Biden, A. Winfield, J. B. Scott.
Captains to be acting Majors : H. Rollinson, T. Hampson.
Captains relinquishing their commissions and retaining the rank of

Captain : I. D. Suttie, J. M. Courtney, R. R. Scott.
TERRITORIAL FORCE.

Officers relinquishing their acting rank on ceasing to be specially
employed: Capts. (acting Lieut.-Cols.) H. G. G. Mackenzie, J. W.
Craven, W. Simpson ; Capts. (acting Majors) G. P, D. Hawker, H. A.
Playfair-Robertson, R. W. Swayne, R. C. S. Smith, H. B. Sproat, H. M.
Fort, G. Young, J. C. Marklove, A. M. Mackay, W. L. Cockcroft, G. E.
Nash, T. Graham, N. H. H. Haskins. J. C. Denvir.
Capt. N. C. Rutherford relinquishes his commission.
Capt. D. W. C. Jones is restored to the establishment on ceasing to

hold a temporary commission in the Army Medical Service.
Capt. C. C. Fitzgerald is restored to the establishment.
Captains to be acting Majors whilst specially employed: T. S.

Worboys, N. J. Wigram, T. W. S. Paterson.
lst Eastern General Hospital: Capt. J. F. Gaskell- is restored to the

establishment.
1st Southern General Hospital: Capt. F. D. Marsh is restored to the

establishment.
3rd Southern General Hospital: Major E. C. M. Foster is restored to

the establishment.
5th Southern General Hospital: Major W. P. Purvis is restored to the

establishment. Capt. (acting Major) G. H. Cowen relinquishes his
acting rank on ceasing to be specially employed, and is restored to the
establishment.
5th London General Hospital: Capt. (acting Major) E. M. Corner

relinquishes his acting rank on ceasing to be specially employed.
3rd Western General Hospital: Major (acting Lieut.-Col.) W. M.

Stevens relinquishes his acting rank on ceasing to be specially
employed.
2nd Northern General Hospital: Major (acting Lieut.-Col.) W.

Thompson relinquishes his acting rank on ceasing to be specially
employed. -

ROYAL AIR FORCE.
Medical Branch.-Lieut. G. A. S. Madgwick is transferred to

Unemployed List.
Dental Branch.-Lieut. H. H. Chapman is transferred to

Unemployed List. -

AGE OF RETIREMENT IN THE I.M.S.
In accordance with a recent Royal Warrant the ages at which officers

of the Indian Medical Service holding administrative appointments
shall be placed on the Retired List are now as follows: Director-
General 60. instead of 62; Colonels, Brevet Colonels, and general
officers 57, instead of 60. The age at which Lieutenant-Colonels and
Majors shall be placed on the Retired List will remain unaltered at 55.

DEATHS IN THE SEItVICES.
The late Surgeon-Commander Frederick Fedarb, R.N., who died at

Southsea on May 25th last at the age of 52, was the only surviving son
of the late Fleet-Engineer William Fedarb, R N. He obtained his
degree of M.B., C.M., at Glasgow University in July, 1887, and joined
the Royal Navy as surgeon in 1890. He did service at home and
abroad and was fleet surgeon of H.M.S. Dreadnought during her first
commission. At the outbreak of war he was principal medical officer
of the Boys’Training Ship Impregnable at Devonport, but early in
1916 he was appointed to H.M.S. Revenge and served in her at the
battle of Jutland. Dr. A 1. Esslemont, ot Birmingham, who was with
him in Revenge writes : 11 No one could have wished for a better chief’
or more devoted friend. Dr. Fedarb was a capable administrator, well
versed in all the service routine and with a sound, up-to-date know-
ledge of his profession. He was loved by all his shipmates, because of
his quiet, unobtrusive, kind, and generous disposition, and it was a

great shock to hear of his untimely death."

Colonel Sir Robert Armstrong-Jones has been
appointed a Deputy Lieutenant of the county of Carnarvon.

Correspondence.

PROFESSIONAL SECRECY IN THE EYE OF

THE LAW.

" Audi alteram partem."

To the Editor of THE LANCET.

SIR,-The attention of the council of the Medical Defence
Union has been drawn to certain remarks (reported in
Berrow’s Worcester Journal of June 7th) made by Mr.
Justice Bray in a case tried before him at the Worcester
Assizes at the beginning of this month. The case in ques-
tion was the prosecution of an unmarried woman for alleged
concealment of birth. The medical man, who was called
in six hours after the birth, was unable to find the body of
the child, and after considering the matter decided that his
duty to the patient precluded him from making any com-
munication to the police. The police, however, upon the
matter being subsequently notified to them, took a different
view and adversely commented upon the doctor’s conduct.
He accordingly consulted the Medical Defence Union, who
upheld his action in not reporting the matter to the police
on the ground that had he done so he would have been
guilty of a breach of professional confidence.
At the Assizes the woman was found I Not guilty." At

the conclusion of the case the judge called the doctor in
question into the box and addressed him, according to the
report from which we quote, to the following effect :-

11 ...... the judge said that he saw that in the depositions the doctorhad stated that, knowing that a child had been born in the room,
probably recently, he did not think it was his duty to inform the
police; in fact, it would have been a gross breach of professional
confidence if he had informed the police, and he protested, most
strongly against the police reporting the matter. The judge added
that in his opinion the doctor was quite wrong. There was no pro-
fessional confidence in criminal cases of this kind, and it was his (the
doctor’s) duty to inform the police at once in a case like this. The
doctor could understand the importance of it because it was possible
that the child might have been still alive, and in that case it was the
duty of the police to make inquiries. There was no professional con-
fidence to prevent him giving information to the police. I want you
to please remember that,’ added the judge I I am not blaming you
for taking that view, but I think it is important that it should be
known that the view you took was wrong.’ " 

Dr. Standring: 11 The Medical Defence Union instructed me that I
was absolutely correct."
The Judge: " The Medical Defence Union is wrong. If you had

your attention called to a patient committing the offence of cutting
another man’s throat, it would be your duty to go and inform the
police. There is no difference between a small and a big offence."

Apart from the fact that in the case which had been tried
a verdict of " Not guilty " had been returned, the council of
the Medical Defence Union is unable to accept the analogy
attributed to the learned judge as a fair one, or to allow
that the cases are in any way comparable. The standpoint
taken up by the medical profession on this subject has more
than once been challenged by the legal profession. The
council nevertheless maintains that the duty a medical
man owes to his patient is paramount. Assured as it is on
this important question the council feels it incumbent upon
it to continue to advise any member seeking the guidance of
the Medical Defence Union that any communications made
to him by a patient and any information acquired by reason
of his attendance upon such patient are confidential, and
that without the authority of the patient a medical man is
precluded by the accepted canons of his profession from
disclosing such information to anyone. In adopting this
attitude the council feels it will have the support of all those
members of the profession who desire to maintain inviolate
the trust and confidence which is reposed in them by their
patients. I am. Sir. vours faithfullv.

JOHN TWEEDY,
President, Medical Defence Union.
30th, 1919.4. Trafalgar-square, W.C.2, June 30th, 1919.

HOMICIDAL INSANITY.
To the Editor of THE LANCET.

SIR,-In the interesting leading article in your issue of
Saturday, June 28th, on the law and psychology of these
terrible cases one point seems to me to have been overlooked.
I can hardly discuss it without reference to the case recently
before the courts, because certain evidence in that case has to
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be cited, but I am very unwilling to enter into any controversy, 
still more to weight the evidence, for or against a criminal
of whose case I know no more than any other reader of the

newspapers.
The point I would touch upon, as far as possible in the

abstract, is this : All alienists will agree that the commission of
such a crime in an epileptic state is quite in accordance with
experience. Many of us have seen crimes far more elaborate
and’systematically carried through in such states of auto-
matism, but with this very important difference. I under-
stand from your columns that in the case before us the
criminal confessed the whole story to the constable who took
him into custody. Now, in my experience of such automatic
actions, criminal or indifferent, this has never been the case.
In the large majority of instances in my experience the
perpetrator has had no recollection whatever of the act or
series of acts imputed to him ; in a few he has had a vague
recollection as of a dream, but would have been quite unable
to tell the story plainly as a chain of facts in which he was
concerned. Moreover, these few have regarded the events
as hardly connected with themselves, and even then as an
unfortunate accident which had befallen them by no will of
their own. I am. Sir, vours faithfully.
Cambridge, July lst, 1919. CLIFFORD ALLBUTT.

EPIDEMIC PERINEPHRIC SUPPURATION.

To the Editor of THE LANCET.

SIR,-Most medical officers would, I think, agree with the
remarks made by Dr. W. Pasteur in his letter on the above
subject in your columns of June 21st. Perinephric abscesses
containing 8tophyloooeoqts a2creug were common in France,
as they had been in civil experience before the war, and in
the same way they were usually related to a small boil or
other known focus of staphylococcal infection elsewhere, a
focus that might have become quiescent many weeks before
the development of the perinephric inflammation. In these
cases, however, it does not follow that the I perinephric
tissue is the site of election," as suggested by Dr. Pasteur.
Perhaps the abscess has its origin more commonly in a
small infective embolus within the kidney, from which

pus burrows its way outwards, passing through the

capsule of the kidney, and so developing into a large
extra-renal collection. When abscesses arising within the
kidney take such an outward course they do not spread
laterally between the capsule and the kidney itself. A

specimen in the Museum of University College Hospital
illustrates this process, with a tiny track of yellow doubly
refractive fat in the kidney, and a considerable collection of
pus external to the capsule at the upper pole. Conversely
the embolic abscess may rupture into the pelvis of the kidney,
and be drained away so that a perinephric abscess does not
develop.
More evidence from post-mortem observations is needed to

determine the local origin of these perinephric staphylococcal
abscesses, and to give the answers to two questions that
arise in connexion with Mr. Joseph Cunning’s letter-
namely : (1) whether the perinephric abscess comes by
outward spread of infection from an embolus within the

kidney itself, or from some other focus (2) whether the
original source of the perinephric suppuration is the

staphylococcal infection of subcutaneous boils, or the

secondary staphylococcal infection of the respiratory tract
that has occasionally been seen as a complication of influenza,
and might lead to an epidemic of such abscesses at a time
when complicated influenza is rife ? 

It is certain that the ordinary or sporadic perinephric
abscess in France was the sequel of boils, just as pyasmic
abscesses in other tissues (for example, in the myocardium
causing suppurative pericarditis) or virulent staphylococcal
septicaemias have occasionally been seen with such a history,
when there was no possibility of their having been caused
by a staphylococcal infection of the lungs coincidently
with an attack of influenza. Among these there is one

group of cases of very considerable interest, where the
staphylococcal infection from boils enters the lungs directly
and produces a picture somewhat like that of an original
influenza. Such cases were not, to my knowledge,
frequent in civil experience, but several pathologists saw
them at autopsy during the war in France. A descrip-
tion of these cases was written in 1916 by Captain

H. W. Kaye, R. A.M. C., but its publication was forbidden at
the time by the military censorship. They presented
the signs of acute pulmonary disease with profound
tox&aelig;mia, and were clinically diagnosed at first as ’’ pneu-
monia." Post-mortem examination discovered innumerable
small acute abscesses in the lungs, these being related to the
lung-vessels and not to the bronchi. An actively inflamed
boil was generally found close to some tributary of the

superior vena cava, with pus tracks radiating into the tissues,
and staphylococci had been present in the blood during life.
Curiously, no embolic abscesses were observed outside the
area of the lungs. Death usually results in these acute

pulmonary cases, where the resistance to staphylococcal
infection must be very low ; but I have seen an example of
double staphylococcal empyema, that may have belonged to
this group, and in which recovery followed upon drainage
of the plaural cavities. It is an extraordinary fact that in
the special skin hospitals at the base, where acute and chronic
boils were very numerous, deeper complicating abscesses
were practically never seen. The proportion of cases with boils,
in which such abscesses occur, must therefore be very small.
Nolf, Bossaert, and Colard, however (Archives M&eacute;dicales
Belges, Janvier, 1918), have insisted that a passing
infection of the blood and of the urine by staphylococci
is more frequently present than has been generally
recognised.

Staphylococcal blood infection as a complication of true
influenza was described by Patrick and Garrod in
THE LANCET of Jan. 25th, 1919. It is quite probable
that a " boil in the lung as a complication of influenza
may lead to all the various staphylococcal abscesses at a
distance that are known to follow a subcutaneous boil, and
that there may in reality be such an epidemic as has been
suggested by Mr. Cunning.

I am, Sir. yours faithfully.
T. R. ELLIOTT,

Late Colonel, A.M.S.; Consulting Physician, B.E.F.
University College Hospital, July 1st, 1919.

To the Editor of THE LANCET.

SIR,-I shall be very glad if you can spare me a little
space for a few words further on this subject. Neither
Sir Thomas Horder nor Dr. Pasteur see any reason to

suppose that the condition of perinephric suppuration has
any causative relation to influenza, but consider it to be a
staphylococcal py&aelig;mia. It may smack of the distinction
without a difference type of argument if I desire to state
that I feel it wrong to have expressed my opinion that the
recent epidemic of influenza was the primary disease in these
cases of perinephric suppuration, and that I ought to have said
as my actual opinion associated with a primary influenzal
infection." But this substitution affords me the opportunity
to meet Dr. Pasteur’s weighty objection that cases occurred
in his experience long before the influenza epidemic
manifested itself. It is, of course, admissible that during
an epidemic any sort of otherwise unexplained pyrexia is
conveniently included, and my assumption that two of my
cases of perinephric suppuration occurred in patients who
had suffered from definite attacks of influenza is justly
criticised. But even at the risk of being wearisome I would
like to reiterate my opinion that in these cases influenza
exerted a determining influence.

It will be recalled that the secondary complications (the
dreaded" influenzal pneumonia " and influenzal septicaemia)
would appear to be due to organisms whose activity is exalted
or altered by a primary invasion by B. influenz&aelig;. It will’
be remembered, also, that the condition of "purulent’
bronchitis," originally regarded as a sort of pathological
entity, was shown subsequently to be primarily an influenzal
infection, and these cases occurred fully two years before
the actual epidemic of influenza.

In accepting, then, the authoritative pronouncements of
Sir Thomas Horder and Dr. Pasteur, I venture to claim some
justification for my support of Mr. Cunning that the condi-
tion of perinephric suppuration was associated with influenza.,
although I see that I was in error in using the term
" epidemic " in this connexion.

I am, Sir, vours faithfullv,
ADOLPHE ABRAHAMS.

Connaught Hospital, Aldershot, June 28th, 1919.


